classes which help to build muscle, improve balance, and increase participants' confidence in fall control. A goal of the Arkansas Geriatric Workforce Enhancement Program (HRSA grant U1QHP28723) is to deliver community-based programs that improve health outcomes and quality of life. Evidence-based preventive health training is a major way to meet this goal. Two of these evidence-based trainings are Tai Chi (TC) and A Matter of Balance (AMOB), multiweek classes that help to improve balance and reduce fall risk. This study took place at scheduled community-based classes, where demographic and balance data were obtained. The aim was to determine the difference in the balance of community-dwelling OA as measured by Balance Tracking System® before and after AMOB and TC courses. Both groups showed positive changes in their mean balance percentage with the AMOB class having a higher Mean ± SD (24.3 ± 21.0) vs. the TC participants (4.0 ± 29.7). The OneWay Analysis of Variance showed statistically significant difference in the AMOB class over those in the TC class, F (1, 32) = 5.280, p < 0.05. The Cohen's d = 0.789 indicates a large effect between the two groups. Behavioral and psychological symptoms (BPS) represent a heterogeneous group of non-cognitive symptoms occurring in persons with Alzheimer's disease (PwAD), and they are often associated with negative outcomes for AD caregivers. Evidence indicates differences in caregivers' mental health across race/ethnic groups. However, there is a lack of research that compares racial differences in BPS in PwAD. This study aims to compare racial differences in BPS in PwAD and caregiver depression. The study analyzed data collected from the South Carolina AD Registry in 2010. The survey used in the interview included measures of caregiver depression, caregiver burden, PwAD's noncognitive symptoms, caregiving competence, caregiver distress, and demographics. The final analysis focused on 635 African-American (n=313) and white (n=322) caregivers. Mann-Whitney U-tests, Chi-square tests, and multiple linear regression were conducted. Among all PwAD, higher percentage of whites than African Americans exhibited apathy/indifference (67.52% vs 52.44%, p=.0001), depression/dysphoria (61.54% vs 44.59%, p<.0001), and anxiety (45.08% vs 29.64%, p<.0001). In terms of both frequency and severity of BPS, whites had significantly higher BPS score (Mean=35.49, SD=24.75) than African Americans (Mean=28.13, SD=23.97; p<.0001). Mean comparisons indicated significant group differences in caregiver depressive symptoms between white caregivers (mean=11.89, SD=6.90) and African-American caregivers (mean=9.41, SD=5.77). However, there were no racial differences in the relationship between BPS in PwAD and caregiver depression. The findings of this study highlight the importance of developing more effective and targeted treatment options and therapies for neuropsychiatric symptoms and delivering cultural relevant education programs/interventions to ethnic groups. The majority of older adults want to live and age in their communities. Some community-based organizations (CBOs) have initiated peer-to-peer support services to promote aging in place but the effectiveness of these programs is not clear. Our objective was to compare the effectiveness of a community-designed and implemented peer-to-peer support program vs. access to standard community services, in promoting health and wellness in vulnerable older adult populations. We partnered with three CBOs, one each in California, Florida, and New York, to enroll adults 65 > years of age who received peer support and matched control participants (on age, gender, and race/ethnicity) in an observational study. We followed participants over 12 months, collecting data on self-reported urgent care and emergency department visits and hospitalizations. In order to account for the lack of randomization, we used a propensity score method to compare outcomes between the two groups. We enrolled 222 older adults in the peer-to-peer group and 234 in the control group. After adjustment, we found no differences between the groups in the incidence of hospitalization, urgent and emergency department visits, and composite outcome of any health care utilization. The incidence of urgent care visits was statistically significantly greater in the standard community service group than in the peer-to-peer group. Given that the majority of older adults and their families want them to age in place, the question of how to do this is highly relevant. Peer-to-peer services may provide some benefit to older adults in regard to their health care utilization. Aging, 2019, Vol. 3, No. S1 providers in integrating and evaluating new fall prevention programs that screen older adults for fall risk, assess patients' modifiable fall risk factors, and implement evidenced-based fall prevention interventions (e.g., medication management, physical therapy). The CCP offers guidance for incorporating a STEADI-based fall prevention program including how to engage leadership, integrate with existing clinic workflow and electronic health records, and strategies on how to obtain reimbursement for fall prevention. The Evaluation Plan offers details on how to engage stakeholders, collect data, interpret findings and how to share results for maximum impact. Both documents were based on lessons learned from successful implementation of STEADI-based programs in primary care. A STEADI-based program in New York found fewer fall-related hospitalizations among at-risk patients who received a fall prevention care plan compared to at-risk patients who did not receive a care plan. Existing literature comprehensively addresses the issue of suicide; however, there is still much to be understood concerning this phenomenon in later life. For instance, suicide rates are particularly high for older agricultural workers, yet there remains considerable ambiguity concerning the factors contributing to this public health crisis. We conducted exploratory analyses with the Centers for Disease Control (CDC) National Violent Death Reporting System (NVDRS) 2003-2017 dataset. We identified a sample of individuals who committed suicide while working in the agricultural sector (N= 2,106). We coded "farmer" as anyone who worked in the agricultural sector at their time of death, or prior. The majority (>90%) of the sample was Caucasian male, and approximately 38% was age 65 and older. We also found that 40% of farmers were married (or in a domestic partnership) at the time of death. Specifically, of those 65 and older, 26% were married at the time of death (second largest majority as 70% were widowed). This finding is particularly interesting as marriage or long-term partnerships have been shown in the literature to be a protective health factor in later life, especially for older men. Our findings regarding marital status suggest that having a significant other may not be the most critical relationship for suicide prevention. Future mental health interventions should explore alternative social connections as a means to identify more effective methods of preventing suicide in this vulnerable population. Falls among older adults (age 65 and older) cause roughly 3 million emergency department visits and $50 billion in medical costs annually. The Centers for Disease Control and Prevention (CDC) developed the Stopping Elderly Accidents, Deaths, and Injuries (STEADI) initiative to increase clinical fall prevention. STEADI encourages screening for fall risk annually, assessing modifiable risk factors, and intervening to reduce risk using effective strategies like medication management. Medication management is critical given new data on the increased use of medications linked to falls. In 15 years, opioid use among older adults increased from 15% to 35% and anticonvulsant use tripled from 4% to 14%. To address the issue, CDC partnered with the University of North Carolina who 1) adapted STEADI tools for use in community pharmacies and 2) piloted and assessed their use in 31 North Carolina pharmacies. The adapted tools and processes were branded STEADI-Rx. Community pharmacists following the STEADI-Rx initiative, screen older patients for fall risk in the pharmacy, perform a medication review to identify medications that could increase fall risk, and intervene to reduce risk by sharing information with the patients' healthcare providers. Providers can then optimize medications to reduce fall risk and improve health. STEADI-Rx tools include 1) a community pharmacy algorithm, outlining how pharmacists can conduct fall risk screening, assessment, and care coordination; 2) a community pharmacy fall risk checklist; and 3) communication materials to help pharmacists share information with patients' providers. STEADI-Rx was launched in July 2019. More information is available at www.cdc.gov/STEADI. Gene-obesogenic environment interactions influence body mass index (BMI) across the life-course; however, limited research examines how these interactions may differ by race and sex. Utilizing mixed-effects models, we examined interaction effects of polygenic risk score (PGS) generated from 97 single nucleotide polymorphisms, and environmental factors, including age and physical activity, on measured longitudinal BMI from the Health and Retirement Study (HRS). HRS is a population representative survey study of older adults aged 50-years or older in the U.S. This study used a sub-sample of genotyped Black (N=1,796) and White (N=4,925) males and females. The association between PGS and mean BMI weakened as individuals aged among White males (Pinteraction=0.038) and White females (Pinteraction=0.054). The mean BMI difference between the highest and lowest PGS quintiles was 4.25 kg/ m2 among 50-year old White males but 3.11 kg/m2 among the 70-year old's, i.e. a decrease of 1.14 kg/m2 (95%CI: -0.06,2.65) over 20 years. Similarly, the decrease among 50-and 70-year old White females was 1.33 kg/m2 (95%CI: 0.07,3.45). Additionally, the association between physical activity and BMI was stronger among White females with higher PGS (Pinteraction=0.038). Vigorous physical activity
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